[Updated cervical cancer screening; human papilloma virus and Papanicolaou tests].
Cervical cancer screening using Papanicolaou test (Pap) previously reduced the incidence of and mortality from cervical cancer in Japan. However, this reduction stopped from 1990, and the incidence increased in 2001. Furthermore, the age of women developing cervical cancer has decreased, and the mortality rate in women aged from 25-54 years increased from 1994 to 2003. We conducted research regarding women aged from 20 to 59 years, demonstrating that the coverage of cervical cancer screening within the last three years in Japan is 33%. This is less than half of that in many developed countries. Many recent studies have revealed that the sensitivity of the Pap test for screening has been over-estimated. Our preliminary study in Japan also revealed that more than 29% of CIN2 or more advanced lesions were missed in one screening, although this rate differed depending on the experience or ability of each cyto-screener. To compensate for this limitation in Pap test, the HPV-DNA test has been introduced in cervical cancer screening in both developed and developing countries. Both Pap test and the HPV test are used as primary screening tools in women older than 30 years in the U.S.A. The interval of this screening can extend to three years if both tests are negative. A primary HPV screening program is due to start in the U.K. and Holland. The increasing incidence of cervical cancer in Japan prompts us to make efforts to increase the coverage of cervical cancer screening, and the HPV test should also be incorporated into screening programs.